F?LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000116333

1. Corporation Name

KAIZEN INTERNATIONAL CORP.

2. Principal Office Address
4914 SW 185 TERRACE

3. Mailing Office Address
4914.8W-185-TERRACE -

L

B et
st At s

Suite, Apt. #, etc. Suite, Apt. 4, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 1(/29/2002

City & State City & State :
MIRAMAR, FL MIRAMAR, FL 5. FEI Number Applied For
Not Applicable
Zip Country Zip Country 6 07
33029 USA 33029 USA cERTIFCATE OF STarus Desrd () MRS
7. Name and Address of Current Registered Agent B T 4 ]
Name o cen i . i
e, -
CESAR MUNIZ 1 ’-"-"-!-:;.5-!:c =¥ I'_"‘I

e R o S
Suite, Apt_.# Ete. -
A L
City Siate Zip Code
MIRAMAR FL | 33029
D

Registered Agent
——— T e

L e e

i?EGla/rERED AGENT MUST SIGN — == & = "oe= "2 -

8. |, being appointed the regilamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of ’}11 ( 24 (
i Date 0 L[ o \L

9, Names and Street Addresses of Each Officer and.forBwector {Florida nonprofit corperations rmusst list at feast 3 directors)

Name of

Street Address of Each

“ Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
P CESAR MUNIZ 4914 SW 185 TERRACE MIRAMAR, FL 33029
ST NORIS;A ESPINAL 4914 3W 185 TERRACE MIRAMAR, FL 33029

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.8. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been ehmmmad the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
pata-tated on this farm do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
ama legal effect as if made under oath.

owed by the carporation have been paid and the names i
on this application is true and acourate, o W
il ’

SIGNATURE: — X
SIGNATURE AND TYPED QR Zin-reyhme OF SIGNING or—-ﬂcsn—c‘ﬁbmscron

T UQ[ZGZO‘C,L'“" L

Date Daytime Phone #

CR2E081 (01/04)
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